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RECEIVED 
CENTRAL FAX CEmW; 

DEC2t2DW ■ 



32692 

Cusiaaer NOinlicr 



NO. 9321 P. 3 



Patent 

CaseNo.:S7121US002 



IN THE UNITED STATES PATENT AND TRADEMARK OFHCE 



First Named Inventor: 
Af^lication No.: 
Filed: 

Tide: 



Haucickarlp. 

09/998699 
November 30. 2001 



Group Art Unit: 2673 

Examiner: DHARIA. PRABODH 

M 



TOUCH Screen Calibraiton SYsmi and MnnioD 



AMENDMENT AND RESPONSK UNDER 37 CFR S 1.111 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box U50 
Alexandria, VA 22313-14S0 



CBRimCATB or MAILING OR TRANSMISSION [37 CFR { 1.8(b)] 
I hereby Eutifjr tliK tids ooneipoatlenee ii being: 

D dcpotilsd wilii fte Uaited Suet Fosal Sefvlcs on dc dtie thowa bebw with 
loHlGieat puugt at 8n< clan nail in an enveJepe addreued lo: ConmiiiioRer far 
Pttentt, P.O. Box 14S0, AtoModM^ VA 22) i3-I4S0. 

B matmined by {teiimUe on the (tets tbowa bdow » che United Stuei Patent and 
Tiadenuufc Office u (TO}} tn-9it)6. 



Date 




by: Hathef M. Bnndy // 



Dear Sir 

This is in response to the ontstanding Office Action, dated September 29, 2004, in the 
above-identified plication. 

This Amendment is believed to be dmely submitted. It is believed that no fee is due; 
however, ia the event a fee is required, please chatge the fee to Deposit Account No. 13-3723. 

An Ameadmait Ttaramittal Form for payment of additional claim fees is attached. In the 
event any additional £Be is due, please charge the fee to Deposit Account No. 1 3-3723. 
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PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 



Application or Docket Number 
/2 /US cPO ii- 



CLAIMS AS HLED - PART i 



TOTAL CLAIMS 
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FOR 
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^<UMBER EXTRA 
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* If tt»e difference in column 1 is less than zero, enter "0* hfi column 2 
ILAiMS AS AMENDED • PART 11 
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REMAINING 
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AMENDMENT 
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endemTcl 



PRESENT 
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2 
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Minus 
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Independent 
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Minus 


*•* 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


.n, 






(Column 1) 




(Column 2) 


(Column 3) 


lENTC 




<!iAik4§ 
REMAINING 

AFTER 
AMENDMENT 




HldHEil' 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
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Total 
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Minus 
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Independent 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT (XAIM 


n 



* If the ntry hootuim 1 is less titan the enbytn column 2, write "O* in column 3. 
** ff Ihe ^Highea Nuinl>er Previousiy Paid F«* IN miS SPACE Is less than 20. enter -20 ' 
the *Highest hbjmber Prevfousiy Paid For IN THIS SPACE Is less than 3. enter "S.* 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASCFEE 


370.0) 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




4140- 




OR 


-•-280= 




TOTAL 






TOTAL 
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SMALL ENTITY 


OR 


SMALL ENTITY 
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ADDI- 


RATE 


TIONAL 
FEE 




RATE 
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FEE 
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OR 


X84= 




•f 140=. 




OR 


4^280= 




TOTAL 
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TOTAL 
















ADDI- 






ADDI- 


FWTE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 






OR 


X$18o 




X42<= 




OR 


X84= 




4l40<: 




OR 


-1-280= 




TOTAL 
AODIT FEE 




OR 
















ADDI- 






ADDI- 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 






OR 


X$18= 




X42= 




OR 


X84= 




4^140= 




OR 


■1-280= 




TOTAL 




OR 





The 'Highest Number Prewiousiy Paid For* {Total or tndep ndeni) is the highest numb r tound in the appnpiiattt box bi column 1 



FORMPTMra (R8V.eW1) 



Patem and Tiedemarft Office. U.S. OEFSARTMENT OF COMMERCE 



